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Dentistry Should 


Be Demonstrated 
by Maurice J. Teitelbaum, D.D.S. 


Doctor Aydee (Average Dentist) spent twenty minutes with 
the patient discussing his treatment plan for correcting her dental 
defects and restoring her mouth so that it would be in good con- 
dition. He used the most descriptive words at his command and 
was most careful not to use technical terms. He wanted to be sure 
the patient understood his plan of treatment, was fully aware of 
the reasons for going ahead with the work, and would know what 
to expect when the work was completed. For Doctor Aydee knew 
that an informed patient was a more cooperative and appreciative 
patient. 

Finally, Doctor Aydee asked, “Now, do you see what I am going 
to do for you?” 

The patient answered, “Yes,” but there was hesitancy and uncer- 
tainty in her voice. The dentist sensed it immediately and he 
knew that he had failed to put across his plan of treatment. Why 
had he failed? Hadn’t he spoken slowly and clearly? Why then 
had the patient failed to “see” the necessity for doing the work 
he had outlined and the type of work he was offering her? The 
reason was simple enough—he hadn’t shown the patient anything 
at all. The entire procedure of patient education was an oral one. 
There was nothing for the patient to see. During the time the 
dentist had been talking, the patient was trying to paint a mental 
picture of occlusal adjustment, fixation of teeth, veneer crowns, 
and so forth. These were all strange new concepts for the patient 
to grasp; how then could she possibly understand! For a patient 
to understand clearly any extensive program of oral reconstruction 
or treatment, the proposed program should be shown in some 
visible manner. Dentistry should be demonstrated! 

There are many ways to demonstrate your dental proposals for 
a patient and all of them have their place in the dental office when 
presented properly. Following are some of the methods that may 
be used: 
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For the most startling and convincing presenta- 
tion of the type of work you do so that the patient 
may understand what he is to expect, there is nothing 
to match the Kodachrome slide seen on a table 
viewer. The 4” x 6” magnified color picture of a 
35 mm. slide makes for a perfect illustration of your 
before-and-after cases. The broken-down, brown- 
stained teeth surrounded by fiery red swollen gingi- 
val tissue immediately followed by a picture of beau- 
tifully formed veneer crowns or jackets in healthy 
pink tissue, after treatment, can do more to impress 
a patient with your dental prescription for him than 
hours of descriptive oratory. Photography is an im- 
portant adjunct to your dental work, particularly in 
patient education and as a means of illustrating your 
proposed treatment. The small investment in a 
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camera and viewer will more than pay for itself. 
And you need not be an expert photographer to take 
good, clear, and well-exposed pictures. Taking good 
pictures of your cases has been simplified to a mere 
push button procedure with the use of the many 
types of dental set-up lights sold in most camera 
shops. Generally speaking, one picture may be worth 
a thousand words but in demonstrating dentistry it 
may well be worth ten thousand words. 

The table viewer can also be utilized in showing 
X-ray films to the patient more advantageously. In- 
dividual films can easily be placed in a cardboard 
mount and shown on the viewer, rendering an en- 
larged picture of the inner structures of the tooth. 
In this manner, the penetration of interproximal 
caries, apical abcesses, among other findings, can be 
pointed to easily and show up very dramatically. 

The easiest way to demonstrate tooth movement, 
the spread of caries, root canal therapy, or a multi- 
tude of other conditions, is by a simple drawing. All 
that is necessary is a pad of white paper and a pencil. 
Even a hurried, sketchy diagram will be more clearly 
understood by the patient than eloquently delivered 
phrases. In fact, many practitioners find it very help- 
ful to have a pad of paper handy in the operating 
room so that, when possible, a patient’s question can 
be satisfactorily answered with a diagrammatic 
drawing. 

There are enough charts and booklets put out by 
the American Dental Association Bureau of Educa- 
tion and various dental companies to satisfy almost 
every need in demonstrating dentistry to a patient. 
These should be utilized when other methods are not 
available or as supplementary material. 

Perhaps the best method of demonstration, out- 
side of pictures of your own work, is by prepared 
models. Some dental companies have been market- 
ing prepared models for every conceivable type of 
dental condition and they are excellent as an ef- 
fective means of three-dimensional illustrations. 
Typodonts of ivorine teeth may also be prepared by 
you to illustrate any individual problem. However, 
you will probably find that duplicates of your pa- 
tient’s study models can be utilized to an even 
greater advantage for an individual case. In this 
manner the plaster teeth may be cut and formed, 
removed, or teeth added with white wax, to give the 
patient a good idea of what the finished case will 
look like. 

No matter what material you use—color slides, 
drawings, charts or models—you will find that 
a visual demonstration of the dental treatment 
planned will be of immeasurable aid in clarifying 
the case for your patient, in saving you time in recti- 
fying misunderstandings, and in “selling” your case. 


446 Clinton Place 
Newark 8, N. J- 
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legal Relationships: 


Between Doctor and Patient 


by J. R. Kalisch 


In the eyes of the law, the relationship between Of course, this holding is not to be taken as giving 


dentist and patient is a contractual one. There dentists carte blanche to make mistakes, for it has 
being generally no express or written agreement been held also that “if an error of judgment is so 
between the parties, the law supplies one for them. gross as to be inconsistent with that degree of care 
It is on the basis of this so-called “implied-in-law” and skill a dentist should exercise and possess, lia- 
contract that the dentist may enforce collection of bility may result from injuries produced thereby.” 
his fee. A failure on the part of the patient to pay However, this is a question of negligence or mal- 
the dentist’s bill constitutes a breach of his promise practice. For the purpose of the present discussion 
implied-in-law) to pay a reasonable charge for the the above holding means that a dentist is not liable 
dentist's services, and consequently the dentist may for breach of contract just because he made a mis- 
sue him for breach of contract. take in judgment, or because treatment was unsuc- 

In this contract the rights of the dentist are easily cessful. This is so because the law does not imply 
ascertained. One need merely determine what a promise on the dentist’s part to make no mistakes 
promises or agreements the patient (impliedly) in judgment, or to guarantee a cure. 
makes. They are simply (1) a promise to cooperate, So much then, for what the dentist, by undertak- 
(2) a promise to submit to treatment, and (3) a ing treatment, does not impliedly promise, agree, or 
promise to pay a reasonable charge therefor. Any guarantee to do. The question remains, what does 
failure by the patient to carry out these promises he agree to do? 
gives rise to rights on the part of the dentist. 2 

The rights of the patient, however, are not so What the Dentist Does Agree to Do 
easily ascertainable. They depend, of course, on the The courts say that a dentist’s implied contract 
promises or agreements of the dentist. But, just with his patient contains the following promises and 
what promises does the law consider the dentist to representations on the dentist’s part: 


have (impliedly) made? 1. That he will treat the patient, and continue to 


‘ treat him until treatment is no longer needed, 
What the Dentist Does Not Agree to Do or no longer effective. 


In attempting to fix liability on dentists, lawyers 
for the patient have contended that dentists, by 
undertaking the treatment of a patient, impliedly 
agree: (1) to diagnose correctly, (2) to treat pain- 
lessly, and (3) to effect a cure—permanently. 

And they have argued that failure on the dentist’s 
part to perform any of these promises is a breach of 
contract and renders him liable to a suit for damages. 

No courts in the United States have ever upheld 
this theory of liability. To the contrary, our courts 
have stated clearly, forcefully, and frequently that 
dentists promise none of these three. They appar- 
ently recognize that to hold a dentist liable in dam- 
ages whenever he failed to cure would rapidly result 
in his being afraid, and in his refusal, to undertake 
any treatment at all. 

_ Thus, courts have held specifically that “‘a dentist 
not an insurer or guarantor of results. He does 
hot bind himself to make a correct diagnosis and 
elect a cure or to respond in damages when he fails. 
He does not warrant a cure, and is not responsible 


for the consequences of an honest mistake in judg- “TO THINK IT WAS A a BROUGHT US 
ment.” TOGETHER! 
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2. That he will employ such reasonable skill and 
diligence as is ordinarily exercised by dentists. 

3. That he possesses about the same degree of skill 
and knowledge as do other dentists in the same 
locality. 

4. That he will use reasonable care in applying 
his skill and knowledge to accomplish the pur- 
pose for which he was employed. 


Of course, a dentist may, like anyone else, agree 
to do more than the law requires of him. The wis- 
dom of such conduct is questionable, but legally it 
is possible (in some states), and a few dentists do 
make such special agreements. That is to say, they 
agree absolutely and unconditionally to effect a 
cure, or guarantee perfect results. Where a dentist 
expressly promises, agrees, or guarantees to cure, 
he binds himself and must do so. If he fails, he has 
broken his contract and may be sued for damages. 
However, such contracts do not arise by operation of 
law, but by special, express agreement. In the 
absence of such an agreement, the dentist is liable 
for breach of contract only if he fails in one or more 
of the above-listed promises and representations. 


QUESTIONS AND ANSWERS 
(Based on actual cases) 


1. A patient refused to pay for a set of dentures, 
contending that the dentist had broken his agree- 
ment to make the dentures, in that he had had the 
work done by someone else, whereas he had agreed 
(impliedly) to do the work himself. Did the dentist 
break his agreement? 

No. The implied agreements of a dentist are 
limited to the ones listed above. Courts take judicial 


notice (officially recognize without proof) that it - 


is customary in making dentures for the dentist to 
take the impression and do everything necessary in 
adjusting and fitting them, but to have a technician 
do the work of polishing, and so forth. 

2. If a dentist uses an elevator to remove the bot- 
tom half of a tooth broken off at the gum line, and 
the jawbone breaks, can he be held liable on the 
theory that he should have used some other method 
—a burr, perhaps, to break up the tooth further 
before removing it? 

No. Where choice of method of procedure is a 
matter of judgment, the law requires only that the 
dentist honestly exercise his best judgment. The 
fact that it proves incorrect does not make him liable, 
provided his treatment was such as a substantial 
number of practitioners would have adopted under 
similar circumstances. 

3. Is a dentist liable if he diagnoses incorrectly 
and bad results follow? 

No. A mere mistake in diagnosis does not make 
him liable unless, of course, it is such a bad mistake 
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that it implies carelessness or a serious lack of skill 
or knowledge. 

4. A patient, suffering excruciating pain, requests 
a dentist to extract an abscessed tooth. He notices 
that she has a trench mouth condition. Although 
recognizing the danger of operating in the presence 
of trench mouth, he extracts the tooth. The infec. 
tion spreads, resulting in damage to the nerve and 
permanent loss of sensation. Suit is brought, and it 
is proved that extraction is contraindicated if trench 
mouth is present. 

The dentist defends by saying, “I had to choose 
between extracting immediately and chancing spread 
of the infection, and delaying until the trench mouth 
was cleared up, the patient being in unbearable pain 
in the meantime, with the additional hazard that the 
abscess might spread also. Either alternative pre. 
sented danger. I used my best judgment. The worst 
I can be accused of is an error in judgment. Dentists 
are not liable for such errors.” 


Who wins? 

The patient wins. This is more than an error of 
judgment; it is employing a procedure that is con- 
sidered dangerous and improper. 


771 Buena Vista Avenue 
San Francisco, Calif. 


————— ODETO PART PAYMENTS ——— 


The dentist is a man of parts, 

With bowing acquaintance in other arts; 
Spelunking is a stock in trade, 

And the oral cavern of man, or maid, 
Yawns wide while he makes explorations, 
Unearthing faults and mal-formations! 


Of course, his method may seem queerer— 
It’s always done with aid of mirror— 

And speleologists may jeer: 

“A prop—from some magician’s gear!” 


But patients merely sit and ponder 
Before him open-mouthed, and wonder? 
“Shall I inform him at the start, 

On his bill, today, I can just pay part?” 


Venvot 
This verse we'll admit covers quite a span, 
But now, we're right back where we began! 


Barbara Becker 
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Doctor William Bender pumped the beat-up old 
dentist’s chair floorwards, unclipped the napkin 
from under the little girl’s chin, and said kindly: 
“There, that does it, Rose. Didn’t hurt much, did 
it? Now, you can tell your mother your teeth are all 
taken care of. And ask my assistant, Mrs. Barrow, 
how much you owe.” 

The pretty woman in the white coat who had been 
slirring amalgam and sterilizing instruments while 
the doctor was working looked up now from the 
table in the corner of the room where she had been 
adding up some figures. She said, “That will be two 
dollars; fifty cents for your last appointment and 
one dollar and fifty cents for the big filling today.” 

Rose dug down into the wallet she held clenched 
in her hands and extracted two wrinkled dollar 
bills, which Mrs. Barrow took in the same business- 
like manner that her husband's office secretary uses 
in his spacious, beautifully appointed office uptown. 
Doctor Bender saw his patient the short step to the 
door as gallantly as if she had been one of his own 
patients in his five-room suite in one of the fine 
residential neighborhoods of Ann Arbor. 

This scene—but with a different cast of characters 
-was repeated 900 times last year (three half-days a 
week) in the cubby hole of a room in Ann Arbor’s 
Perry Grade School, which was the headquarters for 
the Washtenaw County Child Dental Health Clinic. 
This year the clinic has a larger room in the same 


‘*Now, you can tell your mother your teeth are all taken care of.” 


A Clinic 
Run by Dentists’ Wives 


by Carol Spicer 


school; there is a newer dentist’s chair, a brand-new 
unit, a new X-ray machine, and the assistant is a 
paid worker instead of the volunteer from the auxil- 
iary of the county dental society. The county’s 
ninety dentists, however, still donate their two half- 
days a year, and the dentists’ wives go on spending 
countless unpaid hours in furthering this organiza- 
tion, believed to be the only dental clinic for needy 
children in the United States founded and operated 
by a dental auxiliary. 

The clinic, too, has gone beyond its original pur- 
pose of caring for the county’s Negro children, and 
now provides a first-rate doctor (for only the cost of 
the materials used) for all those children, white or 
Negro, who cannot afford dentists’ prevailing fees. 
Incidentally, the auxiliary feels that the fee, slight 
as it is, is most important: without it the patient 
would lose his self-respect. 

The spark behind this typically American good 
work was Mrs. F. D. Ostrander, wife of a local den- 
tist. She is blessed with great organizational skill 
as well as abundant compassion. It was a fortunate 
coincidence that at the time Mrs. Ostrander was 
appointed project chairman of the dental auxiliary, 
her husband was working with the County Board of 
Supervisors, trying to promote a county-run clinic for 
underprivileged Negro children who were unable to 
get needed dental care. When the clinic was voted 
down by the supervisors and even discouraged by the 
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WIDE OPEN SPACES PREFERRED 


A trip through the caverns, will not appeal 
To dentists; I offer this reason as proof; 
I’m sure they won’t like being shut in a place 
Where toothlike formations hang from 

the roof. 


Ethel Willis Hewitt 


county health officer, Mrs. Ostrander told her hus- 
band: “There is the project we’ve been looking for.” 
The clinic was on its way. 


Getting Started 


But first the groundwork—always the toughest 
part of any trail-blazing venture—had to be laid. 
Spotting the children who were honestly in need of 
the service, locating an office, manning the office, 
acquiring equipment—all of this had to be worked 
out by Mrs. Ostrander and her committee and the 
ensuing blueprint voted on by the entire member- 
ship of the auxiliary before the clinic could go into 
action. 


Finding an Office 


The first plan was for the auxiliary members to 
transport the children to the dentists’ offices, where 
they would be given free care. But when they ran 
up against the matter of accident insurance (in the 
transportation of the children) they dropped that in 
favor of a central office somewhere. This idea was 
presented first to the school board, who approved 
of it, and then to the school nurse, Dorothy Harding, 
who was so enthusiastic that she volunteered to talk 
to the auxiliary at the meeting at which the plan was 
to be unveiled. It was her vivid picture of the condi- 
tion of some of the indigent children in her province 
which decided the members to go all-out on the 
scheme. 

Washtenaw County’s telephone lines were soon 
humming like GHQ during a battle, and before a 
dentist could say “burr” the School Board had come 
across with the room in Perry Grade School, the 
doctors were signed up for their inviolate half-days, 
the wives were assigned their working hours, the 
equipment, such as it was, was assembled, and the 
school nurse had handed over her C (for critical) 
sheaf of names—the county children whose teeth 
were in a really bad way. 


Screening the Patients 


The screening process is done by the public school 
nurses, whose cooperation, members of the auxiliary 
repeat again and again, is responsible for the success 
of the project. Permission must then be granted by 
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the parents, and here again the auxiliary wives come 
into the picture, for, if permission is not given—be. 
cause of ignorance or fear—it is they who try to 
overcome the parents’ reactions. They have been in 
this respect almost entirely successful, and they love 
to tell about the fifteen-year-old girl who wouldn't 
go to school because of the looks of her mouth and 
whose parents were too busy to do anything about 
it. The clinic—actually the best “bridge” man in the 
county did the work—provided her with a new and 
beautiful smile, for the cost of the materials, and she 
is now back in school, proud as punch of her new 
teeth. 


Fund-raising 


With the organization functioning as smooth as 
oil, the auxiliary’s prime concern right now is 
money. The women, in fact, are money-mad. They 
give rummage sales, bake sales, and bridge parties, 
and, on top of that, the seventy members each raise 
$5 a year individually by hiring out as baby-sitters, 
or selling handmade creations such as pot holders or 
baby sweaters. With the money thus raised they pay 
for the assistant ($10 for each working day) ; they 
bought the X-ray machine (a demonstration model, 
which cost them $400), and—with the help of the 
Lions Club who donated $350—they paid for the 
unit. The latter a brand new $1,080 machine, they 
acquired it, thanks to the kindness of a local supply 
house, almost at cost. They will always have repairs 
to pay for; there will always be new equipment as 
the old wears out, but with everyone concerned feel- 
ing a great sense of accomplishment in this her 
Cause, it looks as if Washtenaw County’s Child Den- 
tal Health Clinic was here to stay. 


1029 Pontiac Street 
Ann Arbor, Mich. 
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Dental Wives: 


The Day 
Has Come 


at Last! 


by Kay Lipke 


A whole new group of dentists will graduate this 
month from the various dental schools throughout 
the country, pass their state board examinations, and 
emerge with the coveted D.D.S. after their names 
and the heady thrill of being addressed as “Doctor.” 

A great deal of the relief and the thrill which they 
feel will be shared by their wives, who have stood 
staunchly beside them while they went through 
school. As the wife of one dental senior told me, 
“When my husband graduates I’ll feel that I am 
standing up there beside him graduating also.” 

And no wonder! A great percentage of the men 
going through dental schools these days are mar- 
ried, and many of them have children, as many as 
three, four, or five. Often the wives have given up 
their own college studies to take jobs to help their 
husbands through dental school, some of them 
working until just before their babies were born 
and going back to their jobs shortly afterward. 

When their husbands graduate, in addition to a 
terrific pride in the men they married, they cannot 
help but have a feeling that they are graduating also. 
Certainly they are graduating from the pressure, 
—mental, physical and financial—which surrounds a 
dental student’s household during those crucial years 
of dental study. 

Would you like to meet one of these 1956 newly 
graduated dental families? Very well, let’s call on 
Ralph and Nancy Sturdevant, as attractive a pair 
of young people as you would meet anytime, any- 
where. 

Ralph Sturdevant was the president of the student 
body of the University of Southern California 
School of Dentistry during the past scholastic year. 
All through his four years of study he has been active 
in leadership, as well as keeping scholastically up 
in the top portion of his class. 

He graduates with the coveted Blue Key, a high 
honor awarded to outstanding students in the nation 
as a whole. He also has been elected to Alpha Tau 
Epsilon, a local dental honor society. During his 
senior year he has done research work for the public 
health department in periodontics. 

As president of the student body, he has served as 
chairman of the Student Body Council of the dental 
school, on the Student Loan Committee, and held 


a voting seat in the Student Senate of the University. 
He has helped to formulate a constitution for the 
dental school and to initiate an honor system. Ralph 
is a natural born leader. 

And Nancy? What honors has she amassed and 
what have her duties been? Well, the principal 
honor, (and also one of her principal duties) has 
been a small and attractively healthy son, Ross, who 
is a dynamo of energy. At the time of my visit in 
the early spring, a new member of the family was 
due to arrive in May between Ralph’s national board 
examinations, and graduation and state board ex- 
aminations! 

Nancy is a charming girl, very proud of her hus- 
band and also proud that she has had a chance to 
help during the past four years. For the first two 
and a half years of Ralph’s dental studies, Nancy 
worked to help with the expenses. She has not held 
an outside position since Ross was born but, in addi- 
tion to looking after her husband and son and the 
housework, she is the keeper of the finances and the 
guardian of the budget. Quite a job. 

Nancy is overwhelmingly glad that she and Ralph 
married young, and that she has had an opportunity 
to assume responsibility during his years of study. 
She feels that the wives of dental students are far 
more mature than many of the other young women 
she meets elsewhere. They have a confidence in 
themselves born of the responsibilities they have 
shared. 

“I think dental wives respect their husbands more 
than other wives,” is the way Nancy puts it. She 
feels deeply that being a dentist is the finest profes- 
sion a man could pick and is worth all the years of 
work and study and struggle which go into it. Nancy 
has learned not to expect a lot of attention from her 
husband. He has his job—and it is a big one. She 
has a job also, and it, too, is a big one. 

And the future? That is decided for the next two 
years. In August Ralph Sturdevant joins the Army 
for a period of service. Both he and his wife are 
happy about it. It will give him a chance to make 
some useful decisions regarding his future plans, 
and it will give Nancy a bit of freedom from inten- 
sive budget watching. 

In the meantime, they have a month in which to 
relax and have fun, and rejoice that THE DAY has 
come at last! P. O. Box 350 

Albany 1, N. Y. 


THE GAME’S THE SAME! 


Though dentistry is strictly work, 
And golf is just for fun, 

They both have quite an interest 
In a hole-in-one! 


Mildred Mason 
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tion of child tooth ills and postgraduate courses in eee 
that field will be stressed in the proposed new struc. 
ture. Marquette now serves about 2,800 children 
annually, but expects to double that number with 

the new facilities. 

Marquette University is conducted by the Fathers 
of the Society of Jesus. The professional faculty of 
the dental school numbers 115, of whom thirty are 

full-time members. j 

3 


A 75th Anniversary Campaign for $5,500,000 is now under way 
at Marquette. 


Marquette University 
School of Dentistry 


Doctor Gunnar Ryge, director, department of materials, is con- 


ducting important research in the field of dental fillings, particularly 
Alma Mater of 75 Percent of amalgams. His wife, Elin, at right, is chief photographer in the 
Wisconsin Dentists School of Dentistry. 


(Text and photos by Authenticated News) 


All the people in the State of Wisconsin owe some- 
thing to the Marquette University School of Den- 
tistry. This school has graduated three-fourths of 
all the dentists now practicing in the state, it serves 
12,000 patients each year, and it has what is believed 
to be the largest single-room clinic of its kind in the 
world—a clinic that contains 152 chairs, with the 
necessary apparatus. The school graduates eighty or 
more dentists in an average year. 

The school is especially known for being the first 
to add a clinical diagnosis laboratory, thus emphasiz- 
ing the medical aspects of dentistry. It also has a 
library of 8,000 volumes containing most of what has 
been published on dentistry in the past three decades. 

Marquette serves the Milwaukee community with 
low-cost dental treatment, with about 40,000 ap- 
pointments kept in a year. Restorative dentistry has 
reached a high level as a specialty. Doctor O. M. 
Dresen, the prominent dean of the dental school, sees 
a new era in children’s dentistry when a projected 
$700,000 addition to the school is realized. Preven- 


Children’s dentistry is being emphasized at Marquette. 


Page Eight 


cha — 
= 
: 


Oral surgery clinic: At left, Doctor Ervin J. Surwillo, instructor and 
chairman, division of dontics. Assisting are Doctor George E. 
Sanquist, instructor in oral surgery, and Miss Ruth L. Dix, assistant 
instructor in oral surgery. 


wit single-room clinic in the world"—152 chairs. Always a busy placel 
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A series of twelve: 


ORAL 
CANCER 


by Joseph Murray, D.D.S. 


PART 6 


Differential Diagnosis 


To differentiate between cancer and other lesions 
of the mouth is often a formidable task. Especially 
with the diagnosis of a syphilitic gumma, a biopsy 
must be made to rule out a malignant growth, be- 
cause nearly 30 percent of the patients with cancer 
of the tongue, before the introduction of penicillin, 
showed a positive Wassermann test. Moreover, it 
is significant that oral malignancy is about 300 times 
as frequent as lues. Often the unsuspecting physi- 
cian or dentist institutes antiluetic treatment when 
the serologic test indicates that the lesion is syphilitic. 
Thus valuable time is lost—time that could be utili- 
zed treating the carcinoma and perhaps salvaging 
the patient. 

“Think of cancer first,” should be the clinician’s 
slogan. 

That carcinoma often resembles an inflammatory 
disease is a known fact. For that reason, Vincent's 
infection or disease, or necrotic ulcerative gingivitis, 
as it is known today, is often confused with a malig- 
nant growth. Despite the evidence of fusiform bacil- 
li and spirilla (present in most cancers), a tissue 
specimen must be taken to rule out malignancy. 

Far less frequently than is ordinarily supposed, 
does the dental practitioner see a simple traumatic 
ulcer caused by sharp or broken teeth, or, as a result 
of Vincent's infection. When the tongue or cheek 
is bitten accidentally, the lesion heals rapidly when 
the etiology is removed. Doctor Hayes Martin thinks 
that the role of dental trauma in the production of 
mouth cancer has been greatly exaggerated; that con- 
tact of teeth with a cancerous ulcer is purely a co- 
incidence. 

On occasion, squamous-cell carcinoma is mistaken 
for a tubercular ulcer or lesion of the oral mucous 
membrane. Here, the differential diagnosis is of ex- 
treme importance because the method of treatment 
is so dissimilar. Surgery or radiation therapy is 
contraindicated in a tuberculous ulcer because the 
disease usually spreads when such treatment is 
undertaken. An X-ray of the chest or a sputum ex- 
amination will usually confirm the presence of tu- 
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bercle bacilli in phthisis. Rarely does tuberculosis 
appear in the mouth without pulmonary evidenee. 
On such occasions, the lesion may be finely granular, 
yellowish in color, nonindurated, tender, and pain- 


- ful. Only a biopsy will identify its true nature. 


Because of its intimate relation to oral caneer, 
leukoplakia must be kept under periodic medical 
surveillance. It bears repeating: Malignant degen. 
eration occasionally occurs without obvious change 
in appearance. Like chronic luetic glossitis, leuko- 
plakia, too, is associated with cancer. As a matter 
of fact, the tongue is a prevalent site for the coexist- 
ence of all three conditions. 

Should widespread leukoplakia be evident in a 
syphilitic tongue, it often becomes necessary to take 
multiple biopsies to rule out cancerous transforma- 
tion. 

The temptation to incise and drain a fluctuating 
abscess or to extract a loose tooth without submitting 
for histological examination a fragment of tissue 
from the wall of the abscess cavity or from the edge 
of the tooth socket, is quite common with dentists. 

Marked bone destruction may be a sign of peri- 
odontoclasia, abscess, and cyst formation. Cancer, 
too, particularly if it involves the walls of the maxil- 
lary sinus or alveolus, will on many occasions stimu- 
late such a picture radiographically. 

Doctor Martin cautions that although most ra- 
dicular or root cysts are benign and unilocular (with 
one cavity) and frequently removed by piecemeal 
curettage, such inadequate treatment will not suffice 
for the multilocular growth, which is probably ada- 
mantinoma, or, less often, giant-cell bone tumor, a 
bony sign of hyperparathyroidism, or at least a tumor 
not amenable to simple curettage. 

As a result, recurrence of the lesion is inevitable, 
with ultimate involvement of the soft tissues. 

Because the curetted cavity tends to become in- 
fected and often fails to heal, osteomyelitis frequent- 
ly sets in. This usually terminates with radical sur- 
gery. Sometimes, no cure is available. 

It should be remembered that adamantinoma is 
slow growing and rarely metastasizes. Nonetheless, 
it is a steadily expanding and destructive growth. It 
does not regress with radiation therapy. Curettage 
is not only ineffective, but also allows extension of 
the lesion and more bone destruction. Wide surgical 
excision is the only remedy. 

Therefore, should the dental practitioner suspect 
adamantinoma, or any multilocular lesion for that 
matter, he should be prudent to refer the patient to 
an oral surgeon or tumor clinic for proper treatment. 


Other Benign Tumors, Lesions 


Intraorally, there are other benign tumors and 
lesions, miscellaneous in character, which often con- 
fuse the dentist and cause him to suspect malignancy. 
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Carcinoma, squamous cell type, at edge of hard palate. Classical 
appearance with hard rolled edges. (Text and photo, courtesy 
Dector S. G. Castigliano) 


A common one is lingual fibroma. It is a firm, 
smooth, somewhat pedunculated, non-ulcerated nod- 
ule, usually occurring near the tip of the tongue and 
on the gums. 

Another is the granuloma, a soft, granular swell- 
ing in the mouth, gums, and lips, often associated 
with traumatic or operative wounds, and called ex- 
uberant granulation tissue. Pregnant women seem 
to have an affinity for the lesion, therefore the term 
“pregnancy tumor.” After delivery, the growth re- 
cedes or becomes organized to form a fibrous epulis 
or a fibroma. 

Nutritional deficiency glossitis, like avitaminosis 
B, causes inflammation of the oral mucous mem- 
brane, particularly of the dorsum of the tongue and 
final atrophy of the papillae, resulting in a “bald” 
tongue. In the earlier stages a fissured or scrotal 
tongue may develop, while in the later phases the 
membranes of the tongue, gums, lips, and cheeks be- 
come beefy red, fissured, and ulcerated. It is signifi- 
cant that chronic glossitis is often associated with 
cancer of the mouth. 

Giant cell epulis is another benign tumor which 
cannot be differentiated from cancer of the gum or 
the alveolus. Blood chemistry studies (calcium and 
phosphorus determinations) are advisable to ex- 
clude the presence of hyperparathyroidism. 


Giant-cell tumor (gross specimen) .* 
(*Courtesy, Seldin, Seldin, and Rakower) 


Melanoma (malignant) .* 


Giant-cell tumor (benign) * 


Glossitis migrans is a chronic lesion chracterized 
by an irregular, sharply defined, atrophic, or super- 
ficially ulcerated patch on the dorsum of the tongue. 
It undergoes periodic changes: That is, healing, re- 
current ulceration, and further extension is the gen- 
eral clinical pattern. It is not precancerous. 

Glossitis rhombica mediana varies from a circum- 
scribed, raised, slightly ulcerated nodule to a local- 
ized, depressed, atrophic or superficially ulcerated 
area in the midline of the dorsum of the tongue, just 
anterior to the lingual “V.” Since cancer of the 
tongue almost never arises directly in this area, this 
lesion is clinically important from the standpoint 
of differential diagnosis. 

Melanosis is a patchy deposit of pigment occurring 
in the mucous membranes of the mouth as well as in 
the skin or in the conjunctiva, commonly seen in 
Negroes and sometimes associated with leukoplakia. 
This lesion on rare occasions develops into mela- 
noma, a highly malignant growth. Should it become 
thickened, ulcerated or darker in color, excision is 
advisable. 

When obstruction occurs to the ducts of the tiny 
mucous and minor salivary glands located in the 
palate and cheeks, a retention cyst may develop, 
about 4 or 5mm. in size. Such a cyst in the floor of 
the mouth is usually much larger and is known as 

(Continued on Page Sixteen) 
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U. S. COAST GUARD 
DENTAL SERVICE 


(Text and photos by Authenticated News) 


The Coast Guard has new, modern, complete 
“dental offices on wheels.”” In vans, each such facility 
is completely equipped with dental chair, cabinet, 
X-rays, laboratory equipment, instruments and sup- 
plies. In addition, there are ample built-in cabinets 
for supplies, clothing, and linen, an X-ray develop- 
ing room, an office desk, and a small refrigerator. 
There is even a closed-off waiting room for the com- 
fort of waiting patients. 

The van weighs approximately 13,000 pounds. 
The interior is nineteen feet long and seven feet 
wide. A steel body insulated with Fiberglass helps 
to maintain a desirable temperature within the van. 
This modern dental office on wheels has proved to 
be an effective method of making available complete 
dental services to Coast Guard personnel and their 
dependents in areas not otherwise readily accessible. 


Part of the interior of a mobile clinic. 
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A Coast Guard mobile dental unit. 


A Guardsman receiving treatment in one of the vans. 
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A Complete Fixed Bridge Procedure, by David H. 
Coelho, A.B., D.D.S., and Julian M. Rieser, A.B., 
D.D.S. Published by New York University Press, 
Washington Square, New York, N. Y. Second edi- 
tion, 1955; 140 pages; 158 illustrations; index. Price 
$5.50. 

Applied Orthodontics, by James David McCoy, 
M.S., D.D.S., F.A.C.D., and Earl Emanuel Shepard, 
D.D.S., F.A.C.D. Published by Lea & Febiger, Wash- 
ington Square, Philadelphia 6, Pa. Seventh edition, 
1956; 336 pages; 212 illustrations, 9 plates. Price 
$7.50. 


Hypnosis and Its Therapeutic Applications, by 
Roy M. Dorcus, Ph.D. Published by Blakiston Divi- 
sion, McGraw-Hill Book Company, Inc., 330 West 
42nd St., New York 36, N. Y. 1955; 313 pages; 7 
illustrations; 17 tables; index. Price $7.50. 


Orthodontics for Dental Students, by T. C. White, 
EEC.P., L.R.F.P.S., D.D.O.,. F.DS., B.C.S.; J. H, 
Gardner, B.D.S., L.D.S.; and B. C. Leighton, H.D.D., 
D.D.O., L.D.S.R.C.S. Published by Staples Press 
Limited, London; John de Graff, Inc., 64 West 23rd 


At a symposium held in Copenhagen by the 
Scientific Commission on Dental Aspects of 


INTERNATIONAL DENTISTRY 


St., New York 10, N. Y. 1955; 367 pages; 218 black- 
and-white illustrations; index; bibliography. Price 
$8.00. 


Principles and Practices of the Dental Assistant, by 
Samuel Fine, D.M.D. Published by The Hamilton 
Publishing Co., 44 Portland St., Worcester, Mass. 
Revised, 1955; 66 pages; 23 black-and-white illustra- 
tions; index. Price $3. 


Root Canal Therapy, by Louis I. Grossman, 
D.D.S., D.M.D., F.A.C.D. Published by Lea & Febi- 
ger, Washington Square, Philadelphia 6, Pa. Fourth 
edition, 1955; 399 pages; 347 black-and-white illus- 
trations on 140 figures; one illustration in color; in- 
dex. Price $7.50. 


COMING: Color Atlas of Oral Pathology, pre- 
pared under the auspices of the U. S. Naval Dental 
School of the National Naval Medical Center, Beth- 
esda, Maryland, will be published by J. B. Lippin- 
cott Company, East Washington Square, Philadel- 
phia 5, Pa., in the near future. 


Forensic Medicine: (at table, left to right) Doc- 
tors Heinrich Hammer and Hermann Euler 
(Germany) ; Doctor P. O. Pedersen, Denmark, 
moderator; Doctor G. Gustafson (Sweden) ; Doc- 
tor R. W. Fearnhead (England) ; Doctor Keiser- 
Nielsen (Denmark). Speaking (extreme left) is 
Sir William Kelsey Fry of London, famous oral 
surgeon, who tells about the Dobkin murder case 
in war-time London. Dental evidence provided by 
Sir William was decisive in convicting Dobkin, 
who was subsequently sentenced to death in the 
Old Bailey. Doctor Fearnhead reported the Chris- 
tie murders and the paramount importance of 
dental expert evidence in crime detection and 
identification of victims of mass disasters was sub- 
stantiated by all speakers. Many high police 
officers were present in the audience. (Authenti- . 
cated News.) 
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BOOKS 


Part 4— Section 2 


FOR LIVING 


Of first-rate significance was the opening recently 
of the Clinical Center of the National Institutes of 
Health, for it gave the National Institute of Dental 
Research the long-awaited opportunity to extend re- 
search to patients. Now, each month the Clinical 
Center accepts a limited number of patients for study 
and therapy. “Patients are admitted only when they 
meet the requirements of a particular study,” Doctor 
Francis A. Arnold, Jr., director of the Dental Insti- 
tute, emphasizes. “They must be referred to the Cen- 
ter by a dentist or physician familiar with their 
medical history and current condition. Patients are 
studied on an outpatient basis in the majority of 
clinical programs of the Dental Institute.” 

Among the Institute’s investigations in progress at 
the Center is a study of developmental abnormalities 
of the face and jaws. In the surgical repair of cleft 
lip and palate, it has been found that the success or 
failure of the operation is dependent on a number 
of factors, one of the main determinants being the 
stage of the facial development when surgery is 
undertaken. Another is the balance of forces exerted 
by the cranial muscles, some of which may oppose 
the union of the cleft tissues. Also being studied are 
methods that may permit the surgeon to determine 
the best time to begin reparative treatment. 

Other clinical projects include efforts to evaluate 
methods for the treatment of malocclusion, various 
clinical procedures in the treatment of periodontitis, 
and special vitamin therapy in wound healing fol- 
lowing surgery in the oral cavity. 

A new type of diagnostic index for periodontal 
disease has been developed at the Institute and has 
met with considerable success in preliminary tests 
on Center patients. Extensive field trials of the in- 
dex are being planned. 

In the field of oral surgery, a clinical study of cysts 
of the mandible and maxilla is under way. It will 
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Public Health Service Dentist 


by Joseph George Strack 


attempt to solve such problems as etiology, specificity 
of area, and why only a small percentage of residual 
granulomas develop into cysts. Data are being ac- 
cumulated on general anesthesia used in oral surgery. 
These data may aid in the evaluation of new, rapidly 
acting drugs. 

Patients with leukoplakia or similar lesions are 
being studied to discover etiological factors. Various 
cutting and grinding procedures currently used in 
operative dentistry are being weighed in terms of 
their effect on human dental pulp. Also in progress 
are diagnostic and etiological studies of chronic sto- 
matitis and investigations of hereditary disturbances 
of enamel and dentin. 


Research Grants and Fellowships 


The activities of the NIDR extend beyond the 
research conducted by its own scientists. Forty- 
seven research projects in universities, dental schools, 
and clinics were sponsored in a recent fiscal year 
through NIDR grants-in-aid. ‘To promote the 
highest quality of research, every effort is made to 
ensure the scientific freedom of the grantees,” Doctor 
Arnold says. “They work on problems of their own 
choosing. They are free to change plans as promising 
leads develop. Grantees are free to’ publish their find- 
ings as they desire, without clearance with the In- 
stitute.” 

The Institute also supports a program of fellow- 
ship awards to assist in training the most promising 
students and encourage them to pursue careers of 
research and teaching in dentistry. Four types of 
awards are available: predoctoral research fellow- 
ships for persons having a bachelor’s degree of 
equivalent training; postdoctoral research fellow- 
ships for persons who have a doctoral degree or equl- 
valent and who desire additional training for ca 
reers in teaching or research; special fellowships 
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for persons who have a doctoral degree or equivalent 
and who, in addition, have demonstrated unusual 
competence in research or require special training 
for a specific problem; and dental student part-time 
{ellowship grants. The latter are given to approved 
dental schools to provide for part-time research dur- 
ing the school term or full-time research for two 
months during a period when work is not scheduled 
for the student. Through this program, sixty-five 
students in dental schools received part-time fellow- 
ships and eighteen graduate students received full- 
time research fellowships during the past fiscal year. 

Scientists assisted by Institute grants have made 
many contributions to the knowledge of underlying 
factors in dental health and disease. For example, 
one grantee has shown that fever artificially induced 
in pregnant rats causes dental malformations in the 
offspring, and that the developing teeth in young 
animals can be deformed through virus infections. 
“Thus,” Doctor Arnold observes, “scientific credence 
is given to the prevalent belief that systemic disease 
can adversely affect dental development.” 

Stating that numerous attempts have been made to 
transplant developing teeth from the jaws to other 
tissues, and to continue their growth in suitable cul- 
ture media outside the body, Doctor Arnold ob- 
serves: “‘Such techniques would permit a variety of 
studies in the mechanisms of growth, development, 
calcification, and final formation of the teeth. Under 
grants from NIDR, both transplantation and tissue 
culture methods of considerable promise have been 
perfected, and investigations using the techniques 
are under way.” 

An NIDR grantee at the University of Pennsyl- 
Vania is studying a group of children with cleft palate 
in order to determine when and how the palate 
grows and when to correct the defect surgically. In 
another group of 600 children, ranging from six and 


The laboratory of the National Institute of Dental Research and a glass microtone. 


a half to twelve and a half years of age, the investi- 
gator found that 5.5 percent had some trouble with 
crooked teeth. In fifty of these cases, tooth mass and 
bone size did not agree. 

An NIDR grantee at Harvard University com- 
pleted a comparative study of the teeth of lower and 
higher animals, including man, with special refer- 
ence to carious tendencies. He found progressive 
developmental inferiority in the evolutionary scale, 
“with notably increased inferiority between monkeys 
and chimpanzees and chimpanzees and man. This 
suggests that, even with comparable diets, man’s 
teeth would be inferior to those of lower animals.” 


Studies are proceeding to determine what makes 


man’s teeth inferior. 

Although a direct relation between sugar or starch 
ingestion and caries has been established, little is 
known of the exact ways in which carbohydrates en- 
hance tooth decay. A grantee at the Forsyth Dental 
Infirmary in Boston is working on the development 
of tests to permit studies of the levels of starch-digest- 
ing enzymes in the saliva of children with high and 
low incidence of caries. Such investigations may 
also be helpful in identifying children who require 
intensive prophylactic measures, the Institute staff 
believe. 

While cataloging the normal oral microflora and 
its variations in oral and systemic diseases, grantees 
at the University of Pennsylvania and research 
workers at NIDR discovered several species of bac- 
teria with unusual nutritional requirements. One of 
these organisms is being used by other workers in a 
microbiological assay of a food factor that prevents 
liver degeneration in animals. A number of the 
special bacterial-culture techniques developed in the 
course of the investigation are also being applied to 
such diverse fields as dairy, food, and sewage bac- 
teriology. 
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stresses result in the pyorrhea-like condition. 


Still another grantee, investigating the effects of 
cortisone and related steroids on the oral tissues, 
observed some structural alterations in the oral tis- 
sues of animals in response to long-range systemic 
injections of cortisone. “Although it is too early to 
determine the significance of these findings, the gen- 
eral experimental approach to the role of the en- 
docrine secretions in tissue damage and repair is of 


considerable value,’’ Doctor Arnold points out. 


Distinguished public service? Indeed. Tremen- 
dous contributions, immediate and long-range, to 
the health and welfare of the American people? 
Obviously. But, doctor, listen to this from Assistant 


Surgeon General Knutson: 


This country is spending more than a billion 
and a half dollars annually—about one-sixth of 
our health dollar—for grossly insufficient, inade- 
quate, and incomplete dental care services. Yet, 
less than | percent of our health sciences re- 
search money is being expended for dental re- 


-—— HIGH FIDELITY DENTISTRY 


This high fidelity music 

Is soothing to most ears; 

It drowns out buzzing of my drill, 
It minimizes fears. 


It’s piped into my office 

From nine a.m. till five, 

Designed to make my patients feel 
So glad to be alive. 


There’s Chopin and there’s Johann Strauss, 
There’s Rimsky-Korsakov, 

There’s high-brow music and there’s low; 
We never turn it off. 


"Tis said that patients thus enthralled 
Pay cheerfully their bills; 

"Tis said that music calms us all 

And soothes away our ills. 


I hope my patients feel relaxed 
And leave fresh as a daisy 
Because my office girl and I 
Are slowly going crazy! 


Nancy Talbert 
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Another NIDR grantee devised a simple, conven- 
ient method for producing tissue damage in the gums 
and jawbones of rats somewhat comparable to that 
seen in pyorrhea in humans. The method depends 
on the insertion of a small piece of ordinary rubber 
band between the rat’s teeth. The ensuing abnormal 


search. Furthermore, less than one-tenth of | 

percent of the amount we are expending for 
dental care is being plowed back into research 
to help resolve our problems through preventive 
rather than treatment methods. Expansion of 
our future research potential through fellowship 
programs and increased funds for research and 
research facilities is a great unmet need. There- 
fore, I predict or express the fervent hope that 
all of us (in the public health field) will be 
spending far more than we have in the past to 
bring about a change in this status. . . . I can 
think of nothing that has greater potentialities 
of improving our effectiveness as health pro- 
gram administrators than has a full investiga- 
tions of this intriguing area of unknowns so that 
we may begin to operate on the basis of estab- 
lished principles rather than round-word com- 
binations or glib catch phrases such as “forward 
planning,” “group dynamics,” “shared think- 
ing,” and “on-going activities.” 

The impact of such investigations has been ex- 
panding the horizons of dentistry here and abroad, 
and dentists the world over look to the National 
Institute of Dental Research as a crucible from 


which much of the dentistry of the future will 
emerge. 


ORAL CANCER 
(Continued from Page Eleven) 
a ranula. It is removed by surgical excision. 

Frequently, yellow patches or nodules appear on 
the mucosa of the cheek, sometimes on the gums and 
in the floor of the mouth. It often resembles a 
fibroma. In persons suffering from diabetes mellitus 
or obstructive jaundice, this lesion, known as xan- 
thomatosis, may appear yellowish, flaky, and diffuse. 

A chronic , benign, and common condition, char- 
acterized by the presence of discrete, yellowish, seed- 
like lesions on the lips and gums is called Fordyce’s 
disease. 

Hypertrophy of the foliate papillae is mistaken 
for a cancerous lesion, especially by cancerphobic 
patients. These are found on the lateral edge of the 
tongue, near its junction with the anterior tonsillar 
pillar. 

Next Montu-— Biopsy 


1358 46th Street 
Brooklyn 19, N. Y. 
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A lower Stressguard partial will be more 

comfortable for your patients because the spring 
est return will stimulate tissue for healtier life. 

lowering the point of rotation to the saddle level 


on Stressguard lowers distributes the stress 
more equally. Investigate the Stressguard 
technique—save valuable chair time 

and give your patients more 

esthetic partial dentures. 
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